MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—034‘710

DEPARTMENT OF PUBLIE HEALTH AND WBL:; STATE FILE NUMBER
DO NOT WRITE NDED Registration District No. ____ _!_..7_.1’rimery Registration District No, _J_#..Alﬂnlﬁﬂfl No.?( —_— .
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m&inﬂyh 1&1&[&1 : —[IZ UsUAL eEsiCENcE Wrges decenied Tivad. W Tmitetion: Residence before
s COUNTY 4 iA . O | IS 7Y ﬁ]wo * b coumj‘t Louis sdmission)

b. COIEY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY Inside Limits

Layton 0.0 A B 68X Melrose Ave' ol Mo
€. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If cutside, give lotation) Reside on Farm

T'r?sﬁ?%‘??o?fCom.ty Odlwia,[ Yes [ No [ ADDRESSUMVMJ CLQ Yes O No‘"g
a. g:;!of!; I%EJC_EASED # ej{g e/of 7) , H/dij;l- Last 4. :EZ:‘ ‘7 u,[é[ / - Year

5. SEX 6. COLOR OR RACE 7. Married X Never Married [] D, 8iRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male i Widowed [] Divorced [] / 7 &0 Moaths | Days | Hours | Min.
102, USUAL OCCUPATION (Give kind of wark done | T0b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during mosfzf w;rklng life, even if retired) ;:; b E 8 B ,-v (ﬂ fO Si. Lgm (.0. /}b, U.S.A,

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
Widmas fena Fuch Dorohy lilmas

15. WAS DECEASED EVER IN U.S. ARMED FORCES? Q. [17. INFORMANT Acidress

{Yes, no, or unknown) | (If yes, give war or dates of 3 . )
no | *hdre rg Doro
18. CAUSE OF DEATH (Enter only one cause per |ine for (a), (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

mmeoiaTe caust ) Unknown natural causes Unk
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PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART {Il. If decessed was fomale was
disease condition given.in PART I (a) ; . there a pragnancy in last 90 days,

IDYﬂ] O Ne I O Unknown

79. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART. I or PART 1) of item 18.)
PERFORMED? [m] O o :
YES[] NO®

20c. TIME OF Hour Month, Day, Year
INJURY am.
p-m.

20d. INJURY QCCURRED - 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
T L WHILE AT WORK farm, factery, street, office bldg., etc.)
NOT WHILE AT WORK [
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MEDICAL CERTIFICATION

. | attended the d ed from_ , to. and last saw ::.,', alive on

Death occurred atD_QA_CQ.HQSP_;_.&:_O_Q_EM_m on the date stated sbovs, and 1o the best of my knowledge, from the causes stated.

2%, ADDRESS [ 22c. DATE SIGNED

oroner| Clayton, Missouri 7/19/63

93a, BURIAL, CREMAT ~23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, of ceunry) {State)

&R::(Qa“l (opec ulu {7, 195 ? Oa/a Grove ansire &p. av. LOCAL gt Lomﬁ“‘ 'S S'j" ‘”“E
Shepand wnenal Cﬁapel 9255 Wt B/udge 7-/5-63 E( /)2”
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse.side of this certificate was e_rnball_'ned by me,

 smakay : : -, Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No %77?

P. O. Address.

- Noie The above' MUST ‘BE SIGNED BY THE UCENSED EMBALMER in kis OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of- licensé). .
; If. embalmed by.a STUDENT, he also shall sign in" his, OWN handwmmg
. 'u.'_ lf 'Ihls body is not embalmed fact should be so stafed above
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